2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L24867

1. Enlity Name

FRANK DEPENA, MD., PA.

v

T W M N

07-19-2000 901 54 044 *¥~155.00

f I'l"g-_fi LR h

Principal Place of Business Mailing Address 0 SEP 29 PN | 3l
% DR. FRANK DEPENA % DR. FRANK DEPENA 0
11830 BIRD RD. STE 118 11830 BIRD RD. STE 119
MIAMI FL 33175 : MIAM) F‘Sﬂ?ﬁ
Sulte. Apt. #, e, Sulte, Apt. 4, etc. OO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4 FEINumber  oE (169077 Applied For
Not Applicabte
zlp [ — GO'U“ ———— z‘p-.-_,._. P —_— w.:‘-.-— i |+ - — - . [P —_— $8.75 A.ddmnzl‘.
- 6. Cerlilicate of Status Desiect Im| Foo Required
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ENA, FRANK :c#7..
?f& BIRD ROAD 1 Street Adkiress (P.0. Box Number is Not Acceptable)
SUITE 119
MIAMI . 33175 - -
City FL l Zip Code
8. The abova named entity submits this statemer for the purpose of changing its registered office or registerad agent. o both, in the State of Florida.
SIGNATURE
Signaturs, ypisd of prinded Reme of Mgsienso a0e 4nd 1te ¥ spohcable INQTE: Fegistaoed Agent Signunm requred whan reasiatiog) CME
9. This corporation is eligible to satisty its intangible FILE NOW!!I FEE IS $550.00 . I Tection Barn e -
Tax filing requirement and slects o do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* f o Pund COF:’;‘:I“:UEL":"G"Q ) fzg%@ 8o
(566 criteria on back) (W] Mako Chock Payable to Department of State TN
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E D 7 etate e Clchangs [} Avdition
NAME DEPENA, FRANK - e ‘ :
smeeTaporess | 11880 BIRD RD, #1198 STREET ADDRESS (- ) .
orv-s-2p - |- BAMIFL - - - - = == J-omvsTZR - s - - - —_-
TME ‘ 1 Derete TmLE JCnange [ Addition
NANE NAME
STREET ADDRESS STRFFT ADDRESS
CrY-sT- 2 CIFY-ST-1P
TE [ eleta ms [ Crange 7 Addition
NAME NAME
STREET ABDRESS STREET ADORESS
Y- §1- 7P CrY-§7-2¢
futts 3 ceten TME Olchags [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
rte-st-np Care-S1-79
THLE O Delete TITLE [ Change  [J Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2P CITY-ST-2P \ { L L\
e Ol Geiee e \)T\ b) Clcmange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-20° . GITY-S1- 29

13. | heraby certify that the informatlon suppiled with Ifis iing coes ot qUally for the axemplion stated in Section 319.0‘;%3]m. Florida Statutes. | further cerlily that tha information

indicated on

S report of supplemental report is true

accyrate and thal my signatura shall hava the same legal

ect as i made under ogih; that | am an officer of directpr

of 1he corporation or the receiver of rustea ampoweted to axackeme this report as required by Chapter 607, Flarida Staiutas; and thal my name appeears in Biock 11 or Block 12if
r empowered.

changed, o on an attachment with an addrass, wilh a

SIGNATURE:

3

5



